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Road safety in the Eastern Mediterranean Region – 
findings from the Global Road Safety Status Report
H. Soori,1 S.J. Hussain 2 and J.A. Razzak 3
ABSTRACT A secondary data analysis using the Global Status Report on Road Safety (GSRRS) was carried out 
to assess the epidemiology of road traffic injuries (RTIs) and preventive strategies in the Eastern Mediterranean 
Region (EMR). EMR countries ranked equal first in the world for the highest number of fatalities due to RTIs 
(32.2 per 100 000 population). The region had about 4% of the world’s vehicles with 0.097 registered vehicles 
per person. The number of injured cases in EMR was 210.1 per 100 000 population. Only 15% of EMR countries 
had a funded, independent, multisectoral body for road safety. Only 25% had mandatory seat-belt laws for 
both front-seat and rear-seat passengers, 60% had mandatory helmet laws for both drivers and passengers of 
motorized two-wheelers and 10% had child restraint laws. Road safety in EMR countries needs more attention 
and consideration. 
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قُرُطلا لىع ةملاسلا ةلالح يلماعلا ريرقتلا جئاتن – طسوتلما قشر ميلقإ في قُرُطلا لىع ةملاسلا
قازر دينج ،ينسح رفعج ديس ،يروس ديحم
 ةيرورلما قرطلا لىع تاباصلإا تايئابو مييقتل قرطلا لىع ةملاسلا ةلالح يلماعلا ريرقتلا في ةدراولا تايطعملل ًايوناث ًلايلتح نوثحابلا يرجأ :ةصلالخا
 تاباصلإا نع ةتجانلا تايفولا ددع ثيح نم ًايلماع لولأا وه طسوتلما قشر ميلقإ نادلب بيترت ناكو .طسوتلما قشر ميلقإ في ةيئاقولا تايجيتاترسلااو
 لكل ةلجسم ةبكرم 0.097 كانهو ،لماعلا في تابكرلما نم %4 لياوح ميلقلإا في دجويو .)ناكسلا نم فلأ ةئم لكل ةافو 32.2( ةيرورلما قرطلا لىع
 ةلقتسم ةئيه ليومتب ميلقلإا نادلب نم %15 ىوس مقت لمو .ناكسلا نم فلأ ةئم لكل 210.1 طسوتلما قشر ميلقإ في ةباصلإا تلااح ددع غلبو .درف
 في لاإ ةيفللخاو ةيماملأا دعاقلما في ينسلاجلل دعقلما مازح تيبثتب مازللإاب ةصاخ ينناوق دجوت لاو .قرطلا لىع ةملاسلاب ةينعم تاعاطقلا ةددعتمو
 ينناوق كانهو ،نادلبلا نم %60 في ينتلجعلا تاذ ةيراخبلا تاجاردلا يبكارو يدئاقل ةذولخا ءادترلا ةيرابجإ ينناوق كانهو ،نادلبلا نم طقف %25
 .ةيانعلاو مماتهلاا نم ديزملل قرطلا لىع ةملاسلا جاتتحو .نادلبلا نم %10 في لافطلأا طبر ماكحلإ
Sécurité routière dans la Région de la Méditerranée orientale – résultats du Rapport de situation sur la sécurité 
routière dans le monde
RÉSUMÉ Une analyse des données secondaires extraites du Rapport de situation sur la sécurité routière dans 
le monde a été menée pour évaluer l’épidémiologie des traumatismes dus aux accidents de la circulation et 
les stratégies de prévention dans la Région de la Méditerranée orientale. Les pays de la Région sont ceux dans 
lesquels on constate le nombre le plus élevé au monde de décès causés par des traumatismes dus aux accidents 
de la circulation (32,2 pour 100 000 habitants). La Région possède environ 4 % des véhicules dans le monde 
avec 0,097 véhicule immatriculé par personne. Le nombre de cas de traumatismes en Méditerranée orientale 
est de 210,1 pour 100 000 habitants. Seuls 15 % des pays de la Région disposent d’un organisme en charge de la 
sécurité routière qui soit multisectoriel, indépendant et financé. Ils ne sont que 25 % à avoir promulgué une loi 
rendant obligatoire le port de la ceinture de sécurité à l’avant comme à l’arrière des véhicules ; 60 % des pays ont 
une législation sur le port obligatoire du casque pour les conducteurs comme pour les passagers de deux-roues 
motorisés et 10 % se sont dotés d’une loi sur les dispositifs de retenue pour enfants. Davantage d’attention et de 
considérations doivent être accordées à la sécurité routière dans la Région de la Méditerranée orientale








to  road  traffic crashes,  and as many as 
50 million are injured [1,2]. RTIs are the 
leading cause of death  in 15–29-year-
olds  and  result  in disability  for many 
victims. A  recent  study by  the World 
Health  Organization  (WHO)  esti-




















ent  years  and countries,  and present 
epidemiological data on RTIs  for bet-
ter  policy-making  as well  as  a more 
effective  road  traffic  injury prevention 
plan [1].
The number of scientific reports on 
RTIs  in EMR  is  limited compared  to 
most of  the developed countries  and 
this paper  aims  to present  the  epide-
miological pattern of RTIs in this region 






other  available  data  sources  in  the 
region  and  international  databases. 














while  the  remaining  live  in  low-  and 
middle-income  countries.  In  EMR, 
all Member  States,  except Djibouti 
and Somalia, and 1 non-member area 
participated  in  the  study. These  2 



















group  of  8  road  safety  experts. Data 
collection began  in March 2008  and 
was completed in September 2008.
Reported  number  of  deaths  was 
adjusted for 30-day definition of a road 
traffic death and the modelled number 




severity of  an  injury was  recorded by 





Variables  selected  from  GSRRS 
for  this paper  are:  countries  in EMR, 




law,  seat-belt  law,  child  restraint  law, 
institutional  framework  and  reported 
non-fatal RTIs.








number  of  registered  vehicles  in  20 
different  countries of EMR. The  total 





contribute  to 57% of  the  total popula-
tion of the region (Table 1).
The  total number of  registered ve-
hicles  in  the  region was 52.74 million 












In  total,  175 668 deaths  from RTIs 
were reported  in  the region  for 2007, 
32.2 per 100 000 population. High-






rates were more  than 3  and 2  times 
greater  than  the  lowest  rates  in other 
high-income  and  middle-income 
countries  of  the world  respectively 
(Table 2).
The RTI  fatality  rate  in  EMR  is 
6.4% of  total global deaths  from RTIs 
[1]. The Islamic Republic of  Iran has 
the  highest  number  of  deaths  from 
RTIs  and  is  responsible  for  14.5% 
of  total deaths  from all  causes  in  the 
region. However,  the highest  rates of 
fatal RTIs  (per 100 000 population) 
are  for  Egypt  (41.6%), Libyan Arab 
Jamahiriya  (40.5%) and Afghanistan 






Table1 Total population and registered vehicles in 20 countries of the World Health Organization Eastern Mediterranean 
Region in 2007
Country Population Total registered vehicles
No. % No. %
Afghanistan 2 7145 275 4.98 731 607 1.41
Bahrain 752 648 0.14 382 977 0.74
Egypt 75 497 913 13.84 4 300 000 8.28
Iran (Islamic Republic of) 71 208 384 13.05 17 000 000 32.72
Iraq 28 993 374 5.31 2 242 269 4.32
Jordan 5 924 245 1.09 841 933 1.62
Kuwait 2 851 144 0.52 1 364 790 2.63
Lebanon 4 099 115 0.75 1 400 000 2.69
Libyan Arab Jamahiriya 6 160 483 1.13 1 826 533 3.52
Morocco 31 224 137 5.72 2 284 060 4.39
Oman 2 595 133 0.48 629 670 1.21
Pakistan 163 902 405 30.04 5 287 152 10.17
Qatar 840 635 0.15 605 699 1.17
Saudi Arabia 2 4734 533 4.53 7 398 600 14.24
Sudan 38 560 488 7.07 1 200 000 2.31
Syrian Arab Republic 19 928 516 3.65 1 389 346 2.67
Tunisia 10 327 285 1.89 1 244 918 2.39
United Arab Emirates 4 380 439 0.80 1 754 420 3.38
West Bank and Gaza 4 018 000a 0.74 78 609 0.15
Yemen 22 389 169 6.03 777 734 1.50
Total 545 533 321 100 52 740 317 100
a2007 data not available; latest available used from http://data.un.org/.
Table 2 Modelled road traffic injury fatality rates (per 100 000 population)a, by World health Organization (WHO) Region 
and income group
WHO Region High-income Middle-income Low-income Total
Eastern Mediterranean 28.5 35.8 27.5 32.2
Africanb – 32.2 32.3 32.2
South-East Asianb – 16.7 16.5 16.6
Americasc 13.4 17.3 – 15.8
Western Pacific 7.2 16.9 15.6 15.6
European 7.9 19.3 12.2 13.4
Global 10.3 19.5 21.5 18.8
a30-day definition 
bNo high-income countries 
cNo low-income countries 
Source: Global status report on road safety [1].











fatal RTIs  in  the  region. The highest 
rates of non-fatal  injuries  from RTIs 
per 10 000  registered vehicles  are  in 
Qatar,  Pakistan  and  Iraq with  17.4, 
24.6, 33.3  respectively. Table 4 gives 




Enforcement of laws and 
legislations
Table 5 shows the presence of certain 
important  laws  and  legislations  on 




body  for  road safety.  In EMR, 90% of 
the  countries had a  seat-belt  law but 
only  25%  had  mandatory  seat-belt 








National  speed  limits  in urban ar-







over 0 g/dL  is  illegal  for  the general 
population  for most of  the countries 
in  the  region while  it  is  0.10  g/dL 
in  the United Arab Emirates. There 
was no difference  in blood  alcohol 





driving  laws  and  in  some countries 
alcohol  consumption  is  prohib-
ited. The methods used  for  enforc-








Table 3 Number and rate of road traffic deaths (per 100 000 population) in 20 countries of the World Health Organization 
Eastern Mediterranean Region
Country Reported number of 
deathsa
Modelled number of 
deathsb
Estimated road traffic death rate 
per 100 000 populationb
Afghanistan 1 779 10 593 39.0
Bahrain 91 91 12.1
Egypt 15 983 31 439 41.6
Iran (Islamic Republic of) 22 918 25 491 35.8
Iraq 1 932 11 059 38.1
Jordan 992 2 027 34.2
Kuwait 482 482 16.9
Lebanon 536 1 170 28.5
Libyan Arab Jamahiriya 2 138 2 497 40.5
Morocco 3 838 8 850 28.3
Oman 798 553 21.3
Pakistan 7 234 41 494 25.3
Qatar 199 199 23.7
Saudi Arabia 6 358 7 166 29.0
Sudan 2 227 13 362 34.7
Syrian Arab Republic 3 663 6 552 32.9
Tunisia 1 497 3 568 34.5
United Arab Emirates 1 056 1 626 37.1
West Bank and Gaza 188 896 22.3
Yemen 3 003 6 553 29.3
Total 76 912 175 668 32.2
aAdjusted for 30-day definition of a road traffic death. 
bModelled using negative binomial regression (http://www.who.int/violence_injury_prevention/road_safety_status/methodology/en/index.html for detailed 
methodology).




In  2007  in  EMR,  there  were  32.2 
RTI deaths per 100 000 population. 
While this was the same as the African 
region,  it was much higher  than  the 
13.4  per  100  000  in  the  European 











The  number  of  people  injured 
in  the  region  in 2007 was 1 145 958 
(210.1 per 100 000 population) which 




body  for  road  safety while  this figure 
was  about  74%  in  the European  re-
gion.  In  addition, only 25% of EMR 
countries had mandatory seat-belt laws 




and  passenger  compared  to  98%  in 
the European region.  In  fact, only  the 
Islamic Republic of  Iran,  Sudan  and 
Tunisia meet  the  recognized helmet 
standards. Only 10% of EMR coun-
tries had  laws  in place on  restraint of 
children  in cars  compared  to 86%  in 
European region.
This  study  shows  that  EMR has 
one of the worst road safety situations 




validity  and  reliability of  the data on 
non-fatal RTIs derived  from second-
ary data  set  is  open  to question  [6]. 
In many countries, non-fatal  injuries 
from RTIs are recorded by police at the 
site of  the crash, whereas  in some  less 
severe  injuries are either not  recorded 
and/or a standardized scoring method 











cal  care  received.  In middle- and  low-




as  far-reaching  as  those  in  the Euro-
pean  region.  In addition,  laws need  to 
be  enforced but our  study  could not 




Table 4 Non-fatal road traffic injuries in participating countries of the World Health Organization Eastern Mediterranean 
Region
Country Number of reported cases Rate per 100 000 
population
Rate per 10 000 vehicles
Afghanistan 16 980 62.6 232.1
Bahrain 3 415 453.7 89.2
Egypt 154 000 204.0 358.1
Iran (Islamic Republic) 685 611 962.8 403.3
Iraq 7 467 25.8 33.3
Jordan 17 969 303.3 213.4
Kuwait 8 584 301.1 62.9
Lebanon 6 266 152.9 44.8
Libyan Arab Jamahiriya 9 524 154.6 52.1
Morocco 89 264 285.9 390.8
Oman 8 531 328.7 135.5
Pakistan 12 990 7.9 24.6
Qatar 1 053 125.3 17.4
Saudi Arabia 36 025 145.6 48.7
Sudan 21 329 55.3 177.7
Syrian Arab Republic 16 145 81.0 116.2
Tunisia 14 559 141.0 116.9
United Arab Emirates 11 155 254.7 63.6
West Bank and Gaza 5 838 145.3 742.7
Yemen 19 253 86.0 247.6
Total 1 145 958 210.1 220.5
طسوتلما قشرل ةيحصلا ةلجلماشرع عباسلا دلجلما 
شراعلا ددعلا
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of  RTIs  in  20 member  countries  of 
the  region. Published studies  from dif-
ferent  EMR  countries  are  limited. A 
comprehensive  review  in Safetylit  [7] 
showed that there were only 138 papers 
on  RTIs  from member  countries  of 
EMR published  in  international  scien-
tific  journals  from 1966  to September 
2008. More  than 71% of  these papers 
were  from Saudi Arabia  (31),  Islamic 































in  RTI  prevention  and  in  lowering 
the RTI  rates  [18,19]. Such  interven-
tions  should be  strictly  implemented 
in different parts of the region. In addi-
tion, more reliable evidence is needed 
to  determine  the  scope  of  different 
types of  injuries  and  to  evaluate  the 
interventions  already  implemented. 
While  some countries  in  the  region 
have  taken  steps  towards  address-
ing  road  safety,  additional  efforts  are 
needed. Some  studies  show  that de-
spite increasing numbers of cars, there 
is  a  lack of  significant environmental 
modifications  for  road  and  vehicle 
safety promotion [1]. 
In  conclusion, RTIs  are  a  serious 
problem in EMR with one of the highest 
fatality  rates  in  the world. Researchers 
in  the  region are encouraged  to study 
the  scope of  the problem,  risk  factors, 
interventions  and evaluation of  road 
traffic  injuries  in  their own countries 












Random breath testing 
or police check-points
Helmet law Seat-belt law Child 
restraint law
Afghanistan Yesa Yes No No No
Bahrain Yesa No Yes Yes No
Egypt Yes No Yes Yes No
Iran (Islamic Republic) Yesa Yes Yes Yes No
Iraq Yes No No Yes No
Jordan Yes - Yes Yes No
Kuwait Yesa Yes Yes Yes No
Lebanon Yes Yes Yes Yes No
Libyan Arab Jamahiriya Yesa No Yes Yes No
Morocco No - Yes Yes No
Oman Yes Yes Yes Yes No
Pakistan Yesa Yes Yes Yes No
Qatar Yes No Yes Yes No
Saudi Arabia Yes No Yes Yes Yes
Sudan Yesa No Yes Yes No
Syria Yes No Yes Yes No
Tunisia Yes Yes Yes Yes No
United Arab Emirates Yes Yes Yes Yes No
West Bank and Gaza Yes No Yes Yes Yes
Yemen Yesa - No No No
aAlcohol is prohibited [1].
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